ACORD,

CERTIFICATE OF LIABILITY INSURANCE

I_Dwsg

19.3.34.1v
OF'ID DATE (MM/DD/YYYY)

SOUN-14 07/31/06

.PRODUCER

Brown & Brown of Washlngton
P. 0. .Box 1718 '

THIS CERTIFICATE IS ISSUED AS A MATTER.OF INFORMATION
‘ONLY AND-CONFERS: NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES. NOT AMENID, EXTEND.OR
ALTER THE COVERAGE AFFQRDED BY, THE POLICIES BELOW.

macoma WA 98401 , ) A
‘f1one: 253-396-5500 Fax:253-396-4500 INSURERS AFFORDING COVERAGE' NAIC #
INSURED' INSURER A: American States Insunance Co. -
S 4 D 1 s INSURERB: Great West Casualty
oun elive ervice - oy
ES)togesBDelJS.\S;% Sevice dba INSURER C:
. oX .
Seattle WA 98138 ISURERD:
INSURER E:
COVERAGES

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE.INSURED NAMED ABOVE FOR THE POLIGY PERIOD NDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM'OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH'RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
'MAY PERTAIN, THE INSURANCE AFFORDED BY THE:-POLICIES DESCRIBED HEREIN IS SUBJECT TO-ALL THE TERMS, EXCLUSIONS AND CONDITIONS.OF SUCH

F‘OLICIES AGGREGATELIMITS: SHOWN MAY HAVE BEEN.REDUCED BY.| PAID’ CLAIMS

POLICY EFFECTIVE

POLICY EXPIRATION

INSR7ADDY -
LTR NSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/TID/YY) LIMITS
I GENERAL LIABILITY . EACH OCCURRENCE $1,000,000
- . 1y URMAGE TOFENTED
A X | COMMERCIAL GENERAL LIABILITY | 01CE9178975 08/01/06 08/0% /07 ; PREMISES (Ea occurencey | $ 200, 000
1 — L
y [ C1L.AIMS MADE I_X.I Acnie ! ! MED EYP (8ny nne prsary s 1 Q, N
i X |Wa Stop Gap o [ | | _:_ER-SONAL SRER! OOO , Q00
, \ H [REIS Ty T L I ML TR {
! bt —_—— o [ At A -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG ,000,000
% | Poucy RS Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMI 31,000,000
B X | ANY AUTO CLP77156J . 08/01/086 08/0L/Q7 | {Eaeaccideny ’ !
ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED,AUTOS {(Perperson) ‘
;X HIRED AUTOS BAITEE LIMIT $30,000 BODILY INJURY 5
| X | NON-OWNED-AUTOS (ENCL 'HIRED AUTO & TRLR (Per accident)
| INTERCHANGE) $1,000 DED PROPI’:RTY DAMAGE s
: COMP & COLLISION (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENIT | 5
|| ANY AUTO OTHER THAN EAAICC | 3
AUTO ONLY: AcG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE §
3
I DEDUCTIBLE $
RETENTION $ $
T WC STATUS | TOF-
WORKERS COMPENSATION AND L 1ORY LTS ER
EMPLOYERS" LIABILITY
ANY-PROPRIETORPARTNER/IEXECUTIVE 1.E:L BACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] §
if yes, descnbe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Property 01CE9178975 08/01/06 08/014/07 Blanket 182,700
Bldg&BPP 500 ded

DESCRIPTION OF OPERATIONS ) LOCATIONS./ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

USEPA SF

lIIIIIIIIIlllll|I|Il||ll||\ll|l|llIlI|||l

CANCELLATION

'CERTIFICATE HOLDER:
‘ JONE-O 0 SHOULD ANY OF THE-ABOVE DIiESCRIBED P{OLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE.THEREOF, THE ISSUING BNSURER WILLL ENDEAVOR TO MAIL DAYS WRITTEN

. . NOTIGE TO THE CERTIFICATE HIOLDER NAMED TO THE LEFT, BUTY FAILURE TO DO SO SHALL
Jon.esl Stevedorlng Serv:.qe IMPOSE NO OBLIGATION OR LEABILITY OF ANY KIND UPON THE RJSURER; ITS AGENTS OR
P.0. Box 3736 :
Seattle., WA 98124 REPRESENTATIVES.

! AUTHOR!Z 2R REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




| AcomD. CERTIFICATE OF LIABILITY INSURANCE opmpd 7l

PRODUCER [ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS'NO RIGHTS UPON THE CERTIFICATE
Brown & Brown of Washington HOLDER. THIS CERTIFICATE DOES NOT AMEND:, EXTEND OR
P. O. Box 1718 . ALTER THE COVERAGE AFFORDED BY THE POILLICIES BELOW.
Tacoma WA 98401
‘«ine +253-396-5500 Fax:253-3 96-4500 INSURERS AFFORDING COVERAGE NAICH#
. iED: : ’ . : JINSURER A American States. Insurance. Co. )

INSUREREB:  ‘Gréat West Casualty

SINSURER:D:
INSURERE:

=4 B‘ 5
i eattle WA 98138

COVERAGES
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION.OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS $HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSRADD'D ) ; POLICY EFFECTIVE [POLICY EXPIRATION
LTRINSRO . TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY)} LEMITS
{ ‘GENERAL LIABILITY EACH OCCURRENCE $1,000,000
. . DAMAGE TORENTED -
I A f }ﬂ COMMERCIAL GENERAL LIABIITY | 01CE9178974 | ~08/01/05 08/01/06 l PREMISES (Es occurencey | $200,000 |
L Temee [x | | | s _“7,“.\,,000 g
| X WA btop Gap. ] ) } I 3 (¥ 1,000, Ouu ]
ro ; ] o ‘ L | GELLAL ABUREUATL 2,300 G,, 908
GEN'L. AGGREGATE LIMIT APPLIES PER: ) | PRODUCTS- COMPIGP AGG | §2,000,.000
PRO- L i ;
ﬁ PoLICY ]-ng LOC ;
AUTOHOBILE LIABILITY COMBINED SINGLE LIMIT s
B X | Aty auTO CLP771561 . 08/01/05| 08/01/06 |(Eascddeny o _ -
L AlLL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS (Per person)
X | HREDAUTCS BAILEE LIMIT $30,000 BODILY INJURY .
| X | NON-OWNED AUTOS {IHCL HIRED AUTO & THLR (Per accident)
INTERCHANGE) $1,000 DED PROPERTY DAMAGE $
i . . COMP: & COLLISION | {Fer acciden)
b _} GARAGE LIABILITY : | AUTOONLY - EAACCIDENT | $
ANY-AUTO , C ' ‘ ‘ . |omheRTAaN  EAACGIS
I A : . o L : AUTQIONLY:" AGG | 3
. | Excess/uUMBRELLALIABILITY. Co . o | eacH occURRENGE: s
o : OCCUR' D CLAINIS:MADE « - ' : © | AGeREGATE s
L ‘ ’ §
DEDUCTIBLE 3
RETENTION S $
WORKERS COMPENSATION AND T&fﬁ]ﬁ,ﬁ’é e
EMPLOYERS' LIABILITY EL EACH -
ANY PROPRIETOR/PARTNER/EXECUTIVE L. FACH ACCIGENT ¥
OFFICER/MEMBER EXCLUDED? ( €1, QISEASE . EA S5 OYIER] §
Il yes, describe under - -
SPECIAL PROVISIONS below, E.L. DISEASE - POLICY.LIMIT | §
OTHER
A | Property . 1.01CE9178974 08/01/05 0 8/_”0 1/0€6 Blanket 182,950
: . » Bldgs BEP $500 ded

| CESCRIFTION GF OPERATIONS 7 LOCATIONS | VEHIGUES / EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
- JONE-00 | SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLE:D BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER:NAMED TO THE LEFT, BUTTFAILURE TO-DO SO.SHALL

. «Jones S tevedorlng Serv:Lce_ - . ‘IMPOSE NO OBLIGATION:ORLIABILITY OF ‘ANY KIND.UPON THE INSSURER, ITS AGENTS:OR

. T245 West Marg:.nal ‘Way SW L

o Sedttile, ‘WA 98106 ‘REPRESENTATIVES. .

F ST RIS ) : . - | AUTHORIZED REPRESENTATIVE,

1. - _ SDs0092E 1ison

" ACORD 25'(2001/08) © ACORDY'CORPORATION 1988




